
Michigan Department of Civil Service
OFFICE OF HEARINGS, EMPLOYEE RELATIONS, AND MEDIATION

400 South Pine Street, P.O. Box 30002
Lansing, Michigan 48909

PETITION FOR ELECTION
In accordance with Civil Service Commission Rule 6-6.2, this form is to be used to file a petition by an
employee, group of employees, individual, or employee organization for election in a unit.  Prior to
completing and filing this form, see Michigan Department of Civil Service Regulation 6.04, Procedure on
Exclusive Recognition, available on the Web, at http://www.michigan.gov/mdcs/1,1607,7-147-6877_9788-
20128--,00.html, or at your personnel office.

Return the completed form to the Department of Civil Service, Office of Hearings, Employee
Relations, and Mediation, 400 South Pine Street, P.O. Box 30002, Lansing, Michigan 48909.

The Purpose of this Petition (check one):

Petition for Election Request to Intervene Petition for Decertification

Name of Petitioning or Requesting Organization, Person, or Group:                                   

                                                                                                                                                       

                                                                                                                                                       

Affiliation (if any):                                                                                                                       

                                                                                                                                                       

Telephone No.:                      E-Mail Address:                                        

Name of Claimed Unit:                                                                                                               

                                                                                                                                                       

Number of Employees in Claimed Unit (not applicable to Request to Intervene):                

Number of Employees Claimed to Have Signed Show of Interest Cards:                

Number of Employees Claimed to Have Signed Decertification Cards:                

                                                                                                     
Signature of Petitioning or Requesting Party

                                      
Date
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